MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-0260903

Q42 1000 853 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Prirmary Reglistration Diatrict Mo, . _______Registrar’'s No. - _______
ON THIS STUB
1. PLACE b;.m :"” 3 “ 195!! 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
VS 300 a * Buchanan ~ " EMissouri Buchangn "™
Rev. 4/59 S ECITY (IF outaide corporate limits, give TOWNSHIP only) Length of stay in 16 e Ty Tnsids Limits
(77
= TOWN St. Joseph, 53 years oW St. Joseph, Yeeg NeD
1 G/ : <. ;%éprAME OF (If NOT in hospital, give locstian} Inside Limits d.:g%iEETSS - (If cutside, give location) Reside on Farm
2 7.l [ RSINTON State Hospital #2 v g MO 1419 South 18th St. |0 ®m
3 3. FI!AME OF DE)CEASED First Middle Last 4. Dé\FYE Month Day Year
ype or print . . N
- | A ram N Cogw., A5y, "™ July 23 1962
[ 5. SEX 6. COLOR OR RACE 7, Marrled Jf  Never Married (1 [8. DATE OF BIRTH S AGE Tiost Birthdey) ":nUNhDER 'D*E“‘ ‘:UNDER 24 HR
——— —— | Wid 3 Di d nths ays ours Min.
5 Male | White dowee D D /11 /1897 65
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] during st of working life, even if retired)
3 Foréman - Wester Tablet Co. Fairport, Missouri U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_. 0 B
2 Benjamin Corw Olive Har Jennie L, Corwin
8 g v V5. WAS DECEASED EVER IN U.5. ARMED FORCES? —easin_ceAnamne i TT97. INFORMANT Address
— < {Yes, or unknown) | {1f yes, give war or dates of service
% 2o X |2 fo | Mrs. Jennie L. Corwin-St, Joseph,
5‘(‘ - 18. CAUSE OF DEATH {Entar only ane cause per line forupmrera=r INTERVAL BETWEEN
10 uz.! PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o &« g IMMEDIATE caust () Broncho-Pneumonia 5 days
11 o ]
R = S -
124 | o conditions, it sny,] DUETO m¥CEPYIrohosig Liver With Ascites 60 days
3_, 2 v P'u" which gave rise to N
/=D T|Z S e undar :
13 - - I‘Yii’n'ggcausuu last. DUE TO (C)Central Nervous SvStem Lues 22 vears
__'__"'_g F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased wazr female was
g disease condition given in PART | (a) there a pregnancy in {ast 90 days.
g § O Yes | O NUJ O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | & PART 11 of item 18.)
5 & PERFORMED? Q a O
= ‘: YESE NC (O
= & Z0c. TIME OF H Month, Day, ¥
Z é g INJURY -?:1" °r e Tes
N 2 g parm.
E m h 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E "’\ WHILE AT WORK (O farm, factory, sirest, office bldg., e1c.)
~ {‘ NOT WHILE AT WORK (] )
U o a g “or /22/1962
s o E é -:S: 2. | attended the deceased frDm__ZL]émj—_, ?O_ZM_%Z_BMI last zaw i, slive on. ? 9
0 ; a ‘S Death occurred b 2 03 AM a—m on the date stated above, and to the best of my knowledge, from the causes stated.
i = -
w 3 . 228, SIGNATU grea or 775. ADDRESS < D
- o M C MM %’ﬁ%“ﬁzfgé:
- =1 State Hospital #2-S%. Joseph, “mo:.
< | 23s. BURIAL, CREMATION, J 23b. DATE - | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
o a REMOVAL (Specy
z £ Burial July 25,'6E _ Ashland Cemetery St, Joseph, Missouri
= < 24. FUNERAL DIRECTOR ADDRES M 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= @ s /9C 2 % Céa‘/ W
= Melerhoffer-Flee 7, ?

L4 -
(Li_censed Embalmer’s Statemielt on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision. ? %/ %
Student Signed / @mﬂ/ : W
_ T / \ - T v

Signature of Studant Embalmer
Licensed Embalmer No f/ 9’ ,7

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this bodyl is not embalmed, fact should be so stated above.

o

L3 H " Tl




